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Background: Percutaneous coronary intervention (PCI) of aortocoronary saphenous vein bypass grafts (SVGs) is associated with high risk 
for periprocedural myocardial infarction in large part due to distal embolization, which may be related to lesion lipid content. Near-infrared 
spectroscopy allows in vivo assessment of SVG lesion composition.
methods: Between 2009 and 2012, 16 patients with 17 SVG lesions underwent NIRS before percutaneous coronary intervention (PCI). We 
evaluated for the presence of lipid core plaque (LCP, defined as at least 2 contiguous yellow blocks on block chemogram) and its impact on PCI 
outcomes.
results: Mean patient and SVG age was 65±6 and 10±6 years respectively. LCP was present in 8 SVG (47%). Mean vessel lipid core burden index 
(LCBI) was 68±55 and the 4mm maximum LCBI (LCBI4mm) was 278±207. The SVG lesion location was aorto-ostial (n=8, 47%), body (n=8, 47%), or 
distal anastomotic (n=1, 6%). Lesion age and minimum lumen diameter were similar in anastomotic vs. body lesions, yet the SVG body lesions had 
higher lipid content (Table). The incidence of post PCI myocardial infarction and target vessel revascularization over a median follow-up of 35±13 
months were comparable for SVG body vs anastomotic lesions and LCP-containing vs no LCP-containing lesions.
conclusion: Compared to anastomotic lesions, SVG body lesions are more likely to contain lipid core plaque, as assessed by NIRS. 
SVG body lesion SVG anastomotic lesion P
Age (years) 11±5 7±6 0.2
Minimum lumen diameter (mm) 0.97±0.3 0.64±0.3 0.09
Lesion LCBI 248±108 92±80 <0.01
Lesion LCBI max in 4mm region 414±191 142±114 <0.01
Post-PCI MI 12.5% 0% 1.0
Target vessel revascularization 12.5% 25% 1.0
LCP-containing lesion No LCP containing lesion P
Post-PCI MI 12.5% 0% 1.0
Target vessel revascularization 0% 33% 0.21
Table: Characteristics of saphenous vein graft lesions
